SECOND HOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OM OR BEFORE B/7/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROF1T FLORIDA DEPARIMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

1996 B 7 busonoreer
DOCUMENT # Pg4000086810 (6)
FLEET SUPPORT SERVICES, INC.

Secretary af State
DIVISION OF CORPOHATIONS
§ |

R &
SeLrig g

Principai Piace of Business

|

G G

-__I-\Aa:hng Address

10155 NW 46TH ST 10155 NW 46TH ST
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incarporated or Quathied 3a. Dale of'[;.'l’ EEFE{;T’ -
2. Prncipal Place of Businass T T 2a. Maing Aadress o 4, FEI Number T Ap;wl.ed?(v -
221 N " E 650537694 . L [nesenicu
Suile, Apt # elc Suite, Apt. #, elc
. ? L, e - 5. Cortifizate of Status Desicd E:] $8.75 Adqmona)
22] B N |z7] i 7 - Fee Requied
City & State | Gy & Sate 6. Election Campaign Financing 0] $5.00 ray Be
) S S Tust Fund Copripuion U AddedloFees
Zip |~ nlry Aip Counlry B. This corporation Has hitaaly for intangibie lax uncler g 193 032
24) 25) |20] [30] o Flonda Statutes (] oves [ e ]
g. Name and Addre of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
BEEBE, WILLIAM B
8311 NW 35TH MANOR 82| Street Address (PO Box Number is Not Acceptabic)
SUNRISE FL 33351 - ARSI
84| City -

1. Pursuant 1o the prowisians of Sectars 6070502 and 607.1508, Flarida Slaites, e anove-nanied corporation submits his stateric
ofiice or reg sterad agant of boln, inthe State of Flonda Such change was authorized by the corporabon's board of direclors | hereby accept the appontment as regislered
agent. | am farikiar with, and accept \he obligations of, Seclon BO7.0505, Florida Statutes.

SIGNATURE  _

e P R AR (6 1A T ER e TOUAET

12. AND DIRECTORS 13, ADTIONGICRANGE 5 TO OFF IGERS AND DIREGTORS IN 12 &
WILE DP I I AT LT P S T T T g L] AbHian %
NAME BEEBE, WILLAM 12 hANE X
sreeer sonress | @311 NW 35TH MANCR 1 1STREET ADDRESS g
CiTy-ST1-2P SUNRISE FL 33351 L& Ty ST - 7 - &
TIE D T [ oeLee F1TIILE N T Taddman [ O
NAME SEIFERT, TED 2 NAME
srreer aporess | 7368 WOODMONT AVENUE #106 2 3STRECT ADDRFSS
CITy-§1-7P TAMARAC FL 40Ty -ST 7P
i A T oeee 31T R ) U I T
NAME 32Nt
STREET ADDRESS 53STREET ADDRESS
CITY-S1- 1P 34 CITY ST 2P
TLE T [ 1 Decere A1 TE T T T T g ] adnen |
NAME §2haME
STREET ADDRESS 475IHEE ADDRE S5
CHY-S1-IF 440009 -81- 2F B
TITE - T oecie  forvne e o (] Change [] A%
NAME 5 2t
STREET ADDALSS 53 STHEET ADRESS
CITY-ST- 2P 5407y ST 20
e — T T T [T meceee 61 ITLE '_ T T T T  Cnang [ A
NAME 62 RAME
STRCET ADDRESS 63 STREET ADDRESS
cv-stae B4GITY-S1 AP ) N

14. | do hereby cartify that e mformation supphed w it thus filing is voluntarly furrishied and does not qualfy for the exermption slated in Soation 113 07(3)k) Flonea Statu
further certify thad the pfornabon ndizated on s annaal repart of suppiemental annual report s rue and accurate and hat my sigr ature shal’ have the same Il eftes
made under oalh; that am an oficer or dredior of e corporation or the recever or trusloe erpowersd to exaculd s reporl 4s reoaren by Chaplagg 17 Flonda Statutes

that my name anpearg i BBk 12 or Binekld e jed. of onan attachment with an address q 5 q

J/U U,Uﬁmgm.gc:, [é’/ 2/@ ¢ 147 ~YY¢ s

and

NTEG NAME OF SIGNING OFFICER OF DIRECTOR

0084228 CP



